Dr Mackenzie showed a specimen of impaction of a foreign body in the pharynx, which had been productive of fatal asphyxia. The by George Hamilton Bell, F.R.C.S.E., and the second by Dr Charles Bell, F.R.C.P. (This paper appeared in full in the June Number of this Journal.) Dr Seller said he had felt great interest in the paper just read. It was difficult to reconcile the treatment proposed with the acknowledged principles on which inflammation was to be treated. The fear of the exciting influence of iron on the heart's action was at one time so great, that it was forbidden whenever there was even the name of inflammation. That day had gone by; but still the approved rule was, to avoid it in acute inflammation. Acute erysipelas was, however, a peculiar inflammatory disease. The treatment in it was not to be judged of by common rules, even when the symptoms were unequivocally those of high excitement. There was reason to think, that erysipelas was usually kept up by some peculiar internal cause of irritation. And it would be desirable to ascertain how the muriate of iron acted in this disease on the urinary secretion,?whether, for example, it had any effect on the urine analogous to that of colchicum, which was one of the acknowledged remedies in the same disease. Many facts had been ascertained of late years, showing how mischievous was the effect in the course of acute, and in particular of eruptive, diseases, of the retention of urea in the living system; and he referred to papers formerly read before the Society, by Professor Henderson and Dr Douglas Maclagan, bearing on this very important subject. Could the muriate of iron be shown to operate on the chemical character of the urine in erysipelas, there would be less difficulty in coinciding with the opinion of the authors as to its beneficial effects.
Dr Andrew stated, that, so far as hospital experience went, erysipelas, it appeared to him, was a disease which did not bear the antiphlogistic treatment. On the contrary, wine and alteratives were generally required. He had seen the happiest effects result from the external use of the nitrate of silver. He had commenced a trial of the muriate of iron in a case yesterday. He would at some future time let the Society know the result.
Dr Mackenzie concurred with Dr Andrew, that in hospital practice wine and stimulants were often of the greatest service in the treatment of erysipelas, which, in many instances, from the first presented the character of a true infiammatio debilis. In some of the London hospitals (St Thomas's, for instance) the disease was treated throughout by stimulants. There was another acute form of disease,?viz., phagedenic ulceration of the penis,?in which Dr M. had found iron, according to Ricord's recommendation, of great use. The preparation employed was tartarised iron.
Dr Simpson stated, that he had tried the chalybeate practice mentioned in the paper, in two cases of erysipelas of the head and face, and both patients had done well. The first case was one peculiarly fitted for it. At the time of the attack, the patient was completely blanched and anemic, from long-continued menorrhagia in connection with intra-uterine polypi. Dr Christison had seen the patient with him. When the erysipelas first appeared upon the face, it had this strange peculiarity, that it was truly a white erysipelas, there not being apparently enough of red blood to give the usual red colour to the inflamed surface. The disease consisted entirely in a gradually spreading swelling, covered with scattered vesicles. No case could be more likely to benefit under the treatment by iron; and, as the patient disliked it in the form of drops of the tincture, she used pills made of the citrate, and apparently with excellent effects. But it was to be recollected, that patients in erysipelas seem sometimes to prosper imder the most opposite plan of treatment; under antiphlogistic means in the hands of some, under bark and stimulants in the hands of others, and that {>ursued as a general and invariable practice. Such puerperal fever, got rid of the disease in his practice by changing his clothes, and using chloride of lime, &c., but it again returned to him when he happened to deliver a patient, immediately after wearing a pair of gloves which he had used during the time of the puerperal epidemic; and certainly, if there was any piece of dress more apt to retain the contagion than another, it was this useless and superfluous appendage to our attire ; for it might retain the morbid secretions that were originally on the fingers of the accoucheur, just as our vaccinating glasses would retain the cow-pox matter. Again, in a small ward or small hospital, one could almost, as it were, produce puerperal fever at will, by crowding a great number of puerperal patients together in the same ill-ventilated room. The discharges from the different patients in a few days render the air of such a room, so loaded and morbific, as to be oppressive to all entering it, and capable of producing febrile action by the inspiration of it, in those puerperal patients who occupied its beds. This no doubt was true when this experiment was driven, as it sometimes accidentally had been, to an extreme.
But it was true also in its lesser degree; for Dr Simpson believed that one great cause of weed, ephemera, and febrile attacks during puerperal convalescence, was the still too slight attention that was paid to the ventilation of the lying-in chamber. He had repeatedly, he thought, seen more or less slight febrile action set up in a patient, from her curtains being closely drawn around her bed for eight or ten hours during the night, being thus obliged to breathe an air loaded and affected with the morbid animal discharges from her own body. Dr Peddie wished to call the attention of the Society to the power of the chloride of zinc as a caustic-alterant in ulceration of the os and cervix uteri.
In the aphthous or slighter forms of excoriation and erosion, the sulphate of copper and nitrate of silver are generally found sufficient; but the latter has little effect on those ulcers most generally brought under observation, as it very slightly affects the vitality of the tissues concerned, and fails to impart a healthy action to the sore,?whicn in this situation evinces a peculiar tendency to chronicity?presenting a mixed character of indolence and irritability. The nitric acid is of higher value in such cases; and the actual cautery ought to be still more potent, but cannot be so conveniently employed. The caustic* therefore* which has been of greatest repute is the potassa fusa. From the experience, however, which Dr Peddie had had of the chloride of zinc, in the treatment of ulcers on other parts of the body, as well as of the uterus, he was confident that, on a more extensive trial, in sores affecting the latter organ, it will be found, in the majority of cases, as efficacious as the potassa fusa, and less hazardous in application, in respect to the integrity of the neighbouring parts. It is a favourite remedy of Professor Syme, in rebellious, pseudo-malignant ulcerations on the surface of the body, and it was likewise much employed by Mr Liston. It was in consequence of observing, upwards of two years ago, its efficacy in the case of a very frightful-looking ulcer of the penis, which was slowly extending, in spite of a variety of applications, that its utility, in ulcers of the uterus, was suggested ; and since then, Dr Peddie had employed it frequently, with invariable success in such cases. In the application of the chloride of zinc to ulcers on the surface of the body, the usual mode is to mix it, in the form of a powder, with a little flour, and work it into a paste when it has deliquesced sufficiently? It is then spread on a piece of lint the size of the ulcer, and applied for some hours* after which the part is poulticed, &c. Dr Peddie has, however, used it of late in such cases, like the nitrate of silver, solid, and with great benefit; and, of course, this is the only mode in which it can be applied safely to uterine ulcers* Hitherto he had applied a small piece of the cake of the chloride, by means of a pair of long forceps through the speculum; but he had no doubt that the caustic could be prepared in moulds, like the nitrate of silver. established rule to perform Caesarean section in every case of a mother dying pregnant in the seventh month, or later. The essay of Bonchut, which has lately been crowned with the prize of the French Academy, proves that with the last pulsation of her heart the mother dies, and that, consequently, the operation of Caesarean section may be performed immediately afterwards. In four cases, children were saved by the operation in the Vienna Lying-in Hospital. Two of the mothers died of phthisis, one of eclampsia, one of gangrenous inflammation of the cellular tissue of the neck.
It is a curious fact, that whilst, in all cases of midwifery, we are bound most carefully to save the lives both of mother and child, and when that becomes impossible, to do everything in our power for the benefit of the one life we hope to save,?that in cases of mortal wounds inflicted upon the mother, or of her being in articulo mortis for a considerable time (where the mother is unconscious, and where there is not the least hope to see her restored), accoucheurs too often delay the operation till unfortunately the child in utero is dead. We are of opinion, that in such cases, and more particularly if we ascertain that the child's pulse is becoming slower and weaker, the Caesarean operation ought immediately to be performed.
A very frequent cause of the child's death during labour is prolapsus of the funis. We are of opinion that, under certain conditions, the following mode of management has been, generally speaking, much neglected: we mean the artificial replacement of the funis. When the head is presenting, and still moveable on the brim, and the os fully dilated, the best plan is to push the funis back, and lay it down in the hollow of the neck of the child. The registers of the Vienna Lying-in Hospital contain forty-three cases of this reposition of the funis. In these, thirty-eight children were born living; and it is only fair to state, that in three out of the five cases of failure, there was scarcely any pulsation in the cord at the time when it was pushed back; and in one other case where the operation had been performed, the labour proved so slow that the forceps were applied for inertia uteri. No hospital report, as far as I know, affords better results of the treatment of a large number of cases of prolapsus of the funis.
The whole prolapsed loop of the funis is taken in the hand, and, pushing the child's head a little back, we lodge it in the hollow formed by the child's neck. It is not necessary to say, that the funis is in this way protected on one side by our hand, and on the other by the hollow of the neck, in which it is allowed to lie. There is no reason to fear the occurrence of any injury from compression of the child's head. This operation does no injury to the mother; and, by exciting the uterus to fresh contractions, it sometimes renders the confinement much shorter.
In the cases which have come under my care, the funis, after being replaced, has prolapsed again in only one instance. It was again replaced with complete success.
I know, however, the particulars of one case of frontal presentation, where the funis so tightly embraced the forehead of the child, that reposition was found impossible.
Sometimes, when it is impossible to feel any pulsation in the prolapsed funis, the child may be still alive. Four such cases came under my notice, where the funis had been pulseless for so long as half-an-hour, and the children were born living. As 62 Children out of the 95 were born living, and 49 survived the ninth day after their birth,?that is to say, the day when they used to be dismissed from the institution; so that we lost sight of them after that time.
Turning was resorted to 44 times, or once in every 150 cases; the forceps were used 45 times, or once in every 146 cases; the child's head was perforated 4 times, or once in every 1652 cases. Premature labour was induced twice.
In the post-mortem examinations of some women who died of spontaneous rupture of the uterus, we are at once struck with the immense increase of the size of the fundus uteri, whilst there does not appear to be a similar state of the cervix. It is highly probable that, in such cases, the rupture is brought on by the immense force exercised by this hypertrophied part of the fundus, and which the cervix is unable to resist. The direction of the laceration laterally speaks for this view. The occurrence of rupture is much favoured if the texture of the mucous membrane has been softened by a previous inflammation. In one case of rupture, the peritoneum alone was affected. The laceration was situated over the fundus of the uterus, and was several inches in length.
One case occurred, in which a woman complained so much of violent burning pains in the abdomen, and was so affected with dyspnoea, that the use of the forceps was deemed necessary. The operation was easily performed. The peculiar characters of the dyspnoea, the complete arrestment of the action of the diaphragm, and the similarity of this symptom to what had been witnessed in a previous case of rupture of the uterus, led us at once to diagnose this as also a case of rupture. For some days after delivery these symptoms almost disappeared, and the pulse improved in character, only a minor degree of asthma persisted. On the seventh day after delivery she commenced to sink, and died suddenly. The uterus was found ruptured at the cervix, but the peritoneum was entire. From the few cases where chloroform was used in our midwifery practice, and these were all cases of long-lasting and exhausting operations, it would appear that this medicine has a particularly soothing influence on the vascular system ; for in all these cases the heart's pulsations were, after delivery, scarcely quicker than in a healthy person ; and I may here observe, that in the Vienna hospital for the last two years, nearly all surgical cases have been anaesthetised when operated upon.
In quantity of a few drops in the stomach and bowels, and that it may even be found in the liver and other organs after its absorption into the system.
